Abstract: Lobomycosis or lacaziosis is a chronic granulomatous fungal infection caused by Lacazia loboi. Most cases are restricted to tropical regions. Transmission is believed to occur through traumatic inoculation in the skin, mainly in exposed areas. It is characterized by keloid-like nodules. There are only a few hundred cases reported. The differential diagnoses include many skin conditions, and treatment is difficult. The reported case, initially diagnosed as keloid, proved to be refractory to surgical treatment alone. It was subsequently approached with extensive surgery, cryotherapy every three months and a combination of itraconazole and clofazimine for two years. No signs of clinical and histopathological activity were detected during follow-up.
INTRODUCTION
Lobomycosis or lacaziosis is a chronic fungal infection caused by Lacazia loboi. The precise mechanisms for inoculation are still unclear, but traumatic inoculation of the fungus in the skin is probably the route that humans acquire the infection. It is a chronic condition that presents with multiple types of cutaneous lesions on exposed areas, mainly keloid-like lesions.
The lesions are restricted to the skin and subcutaneous tissue, with no systemic involvement. The diagnosis is confirmed by the triad:
fungus identification on direct microscopy, on histopathology, and no culture growth. There was complete regression of the lesions and a new biopsy of the earlobe did not show any fungus (Figures 4 and 5) . The patient is still on drug-free follow-up for cure control.
DISCUSSION

Lobomycosis was described by the Brazilian dermatologist
Jorge Lobo in 1931. The etiological agent is L. loboi, a spherical yeast with a diameter of 8μm to 12μm. 4 The traumatic implantation of the fungus in the skin is supposedly how humans acquire the infection. The incubation period is not well defined, but there are evidences that it ranges from 1 to 2 years. 5 The clinical expression is polymorphic, especially in chronic cases, with dyschromic plaques, papules, nodules, gumma, nodular and verrucous plaques, scars and ulcers, with a predominance of keloid-like nodules. 
